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Coventry. The deaths attributed to whooping-oough, which
had been 20, 17, and 12 in the three preceding weeks, rose to
14, of which 3 occurred in Cardiff and 2 in Liverpool. The
11 deaths referred to enteric fever were equal to the
number recorded in each of the two preceding weeks, and
included 4 in London. The fatal cases of scarlet fever,
which had been 12, 9, and 10 in the three preceding weeks,
fell to 6, but showed no excess in any town.
The number of scarlet fever patients under treatment in

the Metropolitan Asylums Hospitals and the London Fever
Hospital, which had been 1141, 1171, and 1170 at the end
of the three preceding weeks, fell to 1123 on Nov. 25th ;
120 new cases were admitted during the week, against
146, 157, and 131 in the three preceding weeks. The

cases of diphtheria again rose to 1584, against numbers
increasing from 1262 to 1556 in the ten preceding
weeks; 195 new cases were admitted during the week,
against 186, 202, and 193 in the three preceding weeks.These hospitals also contained on Nov. 25th 109 cases of
measles, 40 of enteric fever, and 40 of whooping-cough,
but not one of small-pox. The 1307 deaths from all causes
in London were 153 in excess of the number in the previous
week, and corresponded to an annual death-rate of 15-8 per
1000. The deaths referred to diseases of the respiratory
system, which had increased from 132 to 236 in the five
preceding weeks, further rose to 294 in the week under
notice.
Of the 5128 deaths from all causes in the 96 towns, 206

resulted from violence, 414 were the subject of coroners’
inquests, and 1537 occurred in public institutions. The causes
of 55, or 1-1 per cent., of the total deaths were not certified
either by a registered medical practitioner or by a coroner
after inquest. All the causes of death were duly certified in
Leeds, Bristol, Bradford, Newcastle-on-Tyne, Leicester, and
in 66 other smaller towns. Of the 55 uncertified causes, 14
were registered in Birmingham, 4 in London, and 3 each in
Liverpool, Rotherham, and South Shields.

HEALTH OF SCOTCH TOWNS.

In the 16 largest Scotch towns with an aggregate popula-
tion estimated at 2,372,000 persons at the middle of this year
955 births and 700 deaths were registered during the week
ended Saturday, Nov. 25th. The annual rate of mortality,
which had been 139, 14-5, and 13-9 per 1000 in the three
preceding weeks, rose to 15-4 per 1000 in the week under
notice. During the first eight weeks of the current
quarter the mean annual death-rate in these towns
averaged 14-0, against a corresponding rate of 13’0 per 1000
in the large English towns. Among the sAveral towns the
death-rate in the week ranged from 8-0 in Clydebank, 9-9 in
Motherwell, and 11’2 in Kilmarnock, to 16-3 in Glasgow,
18’1 in Greenock, and 18-2 in Dundee.
The 700 deaths from all causes were 66 above the number

in the previous week, and included 53 which were referred
to the principal epidemic diseases, against 38 and 47 in the
two preceding weeks. Of these 53 deaths, 20 resulted from
measles, 18 from infantile diarrhoea! diseases, 9 from diph-
theria, 3 from scarlet fever, 2 from enteric fever, and 1 from
whooping-cough, but not one from small-pox. The annual
death-rate from these diseases was equal to 1’2, against
W6 per 1000 in the large English towns. The deaths
attributed to measles, which had been 11, 8, and 9 in the
three preceding weeks, rose to 20, and comprised 13 in
Dundee, 6 in Glasgow, and 1 in Perth. The deaths of infants
(under 2 years) from diarrhoea and enteritis, which had been
18,13, and 18 in the three preceding weeks, were again 18 in the
week under notice, and included 7 in Glasgow, 4 in Edinburgh,
and 2 in Coatbridge. The fatal cases of diphtheria, which had
been 10, 5, and 8 in the three preceding weeks, numbered
9, and comprised 4 in Edinburgh, 2 each in Glasgow and
Aberdeen, and 1 in Greenock. The .3 deaths attributed to
scarlet fever were 2 below the average in the earlier weeks
of the quarter, and included 2 in Glasgow and 1 in Coatbridge.
The 2 fatal cases of enteric fever were registered in Glasgow
and that of whooping-cough in Paisley.
The deaths referred to diseases of the respiratory system,

which had increased from 74 to 118 in the five preceding
weeks, further rose to 131 in the week under notice, but
were 191 below the number registered in the corresponding
week of last year. The deaths from violence numbered 27,
against 37 and 38 in the two preceding weeks.

HEALTH OF IRISH TOWNS.

In the registration area of Dublin 148 births and 153
deaths were registered during the week ended Saturday,
Nov. 25th. The annual rate of mortality, which had been
15-9, 213, and 17-7 per 1000 in the three preceding weeks,
rose to 20-1 in the week under notice, against corresponding
rates of 15-8 and 16-3 per 1000 in London and Glasgow
respectively.
The 153 deaths at all ages included 30 of infants under

year and 47 of persons aged 65 years and upwards.

Five deaths (of infants under 2 years) were referred to
diarrhoea. and enteritis. The causes of 12 deaths were un-certified, and those of 3 others were the subject of coroners’inquests, while 60, or 39 per cent., of the total deaths
occurred in public institutions.
During the same period 165 births and 118 deaths were

registered in the city of Belfast. The deaths corresponded
to an annual rate of 15’8, or 1’8 per 1000 above that recorded
in the previous week, and included 21 of infants under 1 year
and 30 of persons aged 65 years and upwards. One death
was referred to whooping-cough and 5 others (of infants
under 2 years) to diarrhoea and enteritis. The causes of 5
deaths were uncertified, 8 incluests were held, and 29 of the
total deaths occurred in public institutions.

Correspondence.

"SPONTANEOUS BURNS."

.. Aadi alteram partem."

To tke Editor of THE LANCET.

SIR,-During the last sixteen months I have seen and
treated four very interesting, and as far as my experience
goes rare, cases of burns. All these burns, save one, were
on the leg, just below the knee-joint. In the first case the
burn was in the popliteal space, in the second between the
fourth and fifth toes, the opposing skin surfaces showing two
black wounds about one-quarter of an inch in diameter ; the
third case had the lesion over the tibialis anticus about one
inch below the crest of the tibia, while in the fourth it was
on the inner and posterior aspect of the limb.
On ex tmining the breeches of the men affected nothing

was visible on the outer surface of the cloth, but the inner
surface revealed a black charred depression roughly circular
in outline and about half an inch in diameter, the fibre of
the cloth being burned and destroyed, presenting an appear-
ance similar to that which one oocasion’dty sees when the
head of a phosphorus match has become ignited between
layers of cloth, save that in the former case the burning pro-
cess had been more persistent, extending over several hours,
and had eroded the substance of the cloth to a greater
extent, the more resistant fibres of the cloth being spared
and forming a sort of open charred network over the depres-
sion. The surface of the underpants which had been in
contact with the charred area above described was completely
burned, and all one saw was a circular hole with black
charred edges.
The opposing skin surface, however, presented a remark-

able appearance-namely, a perfectly circular ebony-black
mark, approximately half an inch in diameter, the circular
periphery being the striking feature. On closer examination
the lesion showed a clean-cut, punched-out edge, with a flat
even floor, and when the glistening black covering, which
could not be removed even with forceps, had disappeared, it
was found that the destructive process had penetrated as far
as muscle-tissue. In short, it looked as if the skin had
been carefully and persistently cauterised with silver nitrate.
In the first and third cases there was one wound only. while
in the second and fourth there were two, one conforming to
the usual half-inch diameter, the other, close beside it,
about one-eighth of an inch in diameter.
The subjective symptoms, of which I have a personal

knowledge, being myself the fourth case, are very slight.
After walking about for a few hours one experiences a slight
burning sensation, of which little notice is taken, and which
is put down to chafing due to rather stiff breeches. As one
expects, the chafed surface gradually becomes more painful,
and at night-fall one is surprised to find upon examination
the condition above described plus a little blood-staining.
Within four or five days the black surface disappears and
the wound heals slowly with but a slight serous discharge.
The lesions in themselves are of little moment, but the
results of the erosion may at first look alarming, as was the
case in the third patient, whose first intimation that any-
thing was wrong was the sudden onset of violent haemor-
rhage, due to the erosion of a small vein I was sent for

hurriedly to attend a driver who was " bleeding profusely
from a ruptured varicose vein," a diagnosis apt enough when
one saw the blood-stained condition of the patient’s breeches
and blanket. Cases 1 and 3 were wearing breeches of the
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ordinary khaki cloth, men’s pattern ; Case 4, men’s pattern
Bedford cord as supplied by ordnance to officers.
The question now remains: What is the cause of these

peculiar circular burns ? ? One naturally thinks of irritants,
possibly the presence of some chemical used in dying
or loading the cloth, and as all the cases have occurred

during the summer months one asks, "Are heat and

moisture required for the reaction ?" " In my case I had

only worn the breeches for two days before the burns
appeared, but during these two days I had done a consider-
able amount of heavy walking over the steep roads amongst
the hills overlooking the Struma valley, one result of which
activity was free and profuse perspiration. In Cases 1 and 3
the breeches had been worn probably for weeks before the
condition described arose. The first case occurred in France

during the earlier and cooler part of the summer (1916), the
others in Macedonia, where the climatic conditions were at
least semi-tropical.

In considering what may be the causative factors in such
a condition one first thought that perhaps a match-head had
filtered through a much-worn breeches’ pocket and had
become caught in one of the numerous creases behind the
knee, and that pressure and friction while riding had caused
the lesion, but the absence of any sudden painful sensation
-the fact that no history of matches being carried in the
breeches’ pockets could be obtained-excluded this as a

possible cause.
Major Henderson, D.S.O., the D.A.D.M.S. of the Division,

threw out as a suggestion that particles of chloride of lime
from latrine seats retained in the region of the knees may be
a probable source of the injury, but in two cases (1 and 4) I
can with certainty exclude chloride of lime. However,
acting upon the suggestion, I put 1&frac12; gm. of chloride of lime
in the knee of my breeches for six huurs, during which time
I made my usual tour of duty, walking and riding, with the
result that I experienced the same burning sensation becom-
ing more and more intense, but upon examination no burned
surface was found, merely a slight inflammation extending
half-way round the leg, with two or three very slight
erosions of the skin where the irritation and friction had
been more severe. What at first looked as if it might
possibly be the commencement of charring, proved to be

merely blood coagulum and could be dusted off with wool, a
red chafed surface being left. The lime had no effect on the
breeches; blood-stains were present, but there was no

destruction of the cloth fibre. Sulphur I have also tried, but
with no effect whatever. The head of a safety-match was
also without effect.
The question of the causal agent of such a definitely

demarcated ulcer with its black charred edge, its deep, rapid,
and almost painless erosion should be of interest not only
to medical men but to manufacturers of cloth, to whom the
question of the chemical salts used in dyeing, loading, and
" giving body to the cloth" is of so great importance. Two
further cases have been reported in the division by Captain
Hamilton, R.A.M.C. It would therefore be of interest to
know if medical officers in other divisions had met with
similar cases, and to have their ideas on the matter.

I am, Sir, yours faithfully,

Oct. 30th, 1916.
MARTIN M. CRUICKSHANK,

Captain, R.A.M.C.

RHEUMATOID ARTHRITIS APPARENTLY
CURED BY " AUTO "-COUNTER-

IRRITATION.
To the Editor of THE LANCET.

SIR,-The treatment of chronic rheumatoid arthritis by
counter-irritation and keeping open the ulcerated surfaces
receives support from the following case.
A man, aged 45, with rheumatoid arthritis in very bad

form for nine years-nearly every joint affected, only able to
get about on crutches, considerable emaciation-came under
my care two years ago. He improved considerably from
the administration of arsenic, iron, strychnine, and iodides
internally, good stimulating diet and fresh air, avoidance of
all thermal-water treatment, and by residence in a high
altitude. Six months ago he developed glandular swellings
in the neck, one each side, about two and a half inches above
the clavicle; they rapidly suppurated and assumed the
dimensions of large walnuts. He refused to have them
opened, and I then explained to him that as it was his wish
to allow them to break it would be an opportunity for

treating the arthritis by counter-irritation in keeping the
ulcerated surface open.
The patient accepted the suggested course of treatment p

the abscesses, after discharging, broke down at their edges,
about 2 square inches on each side remained for granulating.
From the first no irritating measures seemed called for to.
keep the surfaces open, so that I advised him to keep
them antiseptic with alternate applications of boric ointment
and weak carbolic oil. They have not yet healed, but are
doing so slowly, and, in a letter received from the patient on
Nov. 3rd he says: "The abscesses are gradually going, the
discharge is much less, and I have hope now that they are.
nearing the end of their journey. One marvellous thing is
of arthritis I have none."
Although the above counter-irritation (if such it was) was

not carried out on the recommended surfaces contiguous to
the spinal column, I think that the remarkable disappear-
ance of the arthritis suggests at least the effect of a cause,
the cause being obviously here (in view of the fact that all’
other treatment for arthritis was suspended) the ulcerated
surfaces caused by the abscesses.

I am, Sir, yours faithfully,
C. T. GRIFFITHS.

THE LIBRARY OF THE ROYAL COLLEGE
OF SURGEONS OF ENGLAND.

To the Editor of THE LANCET.

SIR,-May I ask why the Council of the Royal College of
Surgeons of England has decided to regulate the hours of
the Library according to the Lighting Order? The readers,
it is true, at present show a diminishing number, but these
are likely to become fewer still by closing the Library in
the afternoon at a time when those engaged in the earlier
part of the day can only attend. The usefulness of th&

Library is being seriously curtailed by this policy, and to
discourage the attendance of readers, by failing to meet a
demand of the war, either on the grounds of economy or for
any other reason, must, for example, deprive many officers
of the Royal Army Medical Corps of the opportunity of
profiting from the advantages the Library affords. This.

policy, the Council will excuse me for suggesting, seems
scarcely to be a sapient example of official administration.
To meet the disability of, not to evade, a war demand must
surely, in this instance, be the proper course to pursue.
The cost of a few blinds it cannot be supposed would
involve a prohibitive outlay, while the justification of such an
outlay must be apparent under the circumstances of the case.

I am, Sir, yours faithfully,
PERCY DUNN.

SCOPOLAMINE-MORPHINE IN LABOUR.
To the Editor of THE LANCET.

SIR,-A note upon two years’ experience of the scopo-
lamine-morphine method of inducing an&aelig;sthesia in child-
birth may be of interest to your readers.

I have used it in 64 cases, out of which number 2 were
unsuccessful as regards anaesthesia: one of these was a primi-
para, the other one had one child. Both were robust, well-
built young women. Of the 62 cases in which the an&aelig;s-
thesia was perfect, 20 had some obstetric manipulation
performed, and 18 of these had a final anaesthesia with
chloroform lasting from 10 to 25 minutes. Two out of the
20 abnormal cases had the low application of forceps under
scopolamine alone. In the 42 cases, the only anaesthetic
being scopolamine, both the mother and child were well. I
have had no post-partum haemorrhage and no stillbirths in
normal confinements. In the whole record of 64 cases I
have had one stillbirth: this in a primipara aged 40, delivered
under chloroform, after over 48 hours under scopolamine, of a
child weighing 12 Ib. This was one of the worst confinements
that I have attended. Afterwards she stated that she knew

nothing about the whole period of labour from the first

injection of scopolamine. In my practice I have had two-
stillbirths in cases in which chloroform was used only within
the last two years.
As regards apnoea in the infant, I have had no trouble in

any of the normal cases. In two abnormal cases there was

difficulty with the infant, one of these a long tedious labour
of over 12 hours’ duration in which forceps were applied,
the other a case of premature delivery at seven months. In
this case I spent about half an hour before the child’s


